2280203224483

SCCRETARY OF THE SENATE
039CT 19 PM 1: 4L

Original to:  Secretary of the Senate

from: Chiarra Acuna Acebo
subject: Form 1 Amendment
file no: BOX2119.001

date: October 15, 2009

Enclosed for filing blease find the following form(s):

Friends of Barbara Boxer- Form 1 Amendment
Original + 1 Face Page.

Please conform the face page(s) and return to the undersigned in the enclosed self-addressed

stamped envelope.

Thank you for your assistance.

From the desk of...

Chiarra Acuna Acebo
Supervisor, Political Compliance Department

Kaufman Legal Group
777 S. Figueroa Street, Suite 4050
Los Angeles, CA 90017

(213) 452-6565
Fax: (213) 452-6575



28820284484

SECRETARY OF THE SENATE

C3CCT 19 PH s L4
FEC STATEMENT OF

FORM 1 ORGANIZATION

(See instructions)
1. NAME OF . (Check if name Example: If typying, type
COMMITTEE (in full) i i lschanged) over the lines o

|-|ﬁriﬁ"qs?'?afbﬁmla?xel'|||||1||||1||||l|1|:||!|1|||||||J_]

IillIIIIIIIIIIIIIItlllllllllllllllIIIIIIlIIIIJ

|POBOX4111'{6 |
ADDRESS (rumiar and et St S M YOOV T T N T O N N OO O N O A R o
w

£ (Chack I aderess 1111||||||||||||||111|||||:1|1||||J

s changec) | bogAngeles, e LS L i A B O

CITY i STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
Cmcurossoss | gogebePkpumpniegplqroRep
is changed)

L

IIIIIIlIIIlIIlIIIElllllllll!llllll_l

COMMITTEE'S WEB PAGE ADDRESS (URL)

http:/fwww. harbaraboxer.com
¢ (Check If address ‘IFIIIII!IEIIIIIII!IIIllIiIiIIIIII}

{ § Ischenged)

2 i .-;n ‘“YI :\; ; i
DATE ,'npsﬂ |
3. FEC IDENTIFICATION NUMBER ‘Cico0279315

AMENDED (A}

4, IS THIS STATEMENT NEW (N) OR

I canify that  have examined this Statement and to the best of my knowledge and belisf it Is true, correct and complete

Type or Print Name of Treasurer Rose Kapolczynski

Signature of Treasurer

NOTE: Submission of false, erroneous, of Incomplete information may subiject the person signing this Statement to the penakties of 2 U.5.C. §437g.
ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:

Use Federal Election Commission FEC FORM1

onl Toll Free 800-424-9530 (Revised 02/2008)
Y Local 202-694-1100




2803208394848 5

lmage# 1,000000

FEC Form 1 {Revised 02/2009) . Page 2
5. TYPE OF COMMITTEE {Check One)
Candidale Commiltee:
(a) This committee Is a principal campalgn committee. (Complete the candidate information below.)
b) This committee is an authorlzed committee, and |s NOT a principal campaign committee. (Complete the candidate
information below.) -
Name of Barbara Boxer ’
Candidate |IIIIII1|IIlili!llllllllliii!lllliJllL]
Candidate y : Office = State
Pany Affilatlon &, & Sought: House Senate i i President
- District
()
Name of
Candidate lllil!lllllilJll]llll!lliIllliiilllll
Party Committee:
P : (Mational, State {Democratic,
{d) :..i  Thiscommitteeis a I {or subordinate) cormmittee of the Republican,etc.) Party.
Politlcq!‘ActIon Committaa (PAC):
(e} ' ! This commitiee is a separate segregated fund. (Idenify connected organization on line 6.) Its connected organization Is a:
! t Corporation | . Corporation wio Capital Stock Labor Organization
i Membership Organization i ! Trade Assoclation Cooperative

{ £ In addition, this committee s & LobbyistRegistrant PAC.

This committee supports/opposes mare than one Federal candidate, and is NCT a separate segregated fund or party
committee. (i.e., honconnected comtnittee)

Lah

. In addhicn, this committee is a Lobbyist/Reglstrant PAC.

tn addition, this committee is a Leadership PAC., {idemtify sponsor on fine 6.)

syl

Joint Fundraising Representative:

@

This commiltze collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

i

i This commitea collects contributions, pays fundraising expenses and disburses nel proceeds for two or more politicat
L.t commitieesforganizatons, none of which Is an autharized committee of a federal candidate.

{h)

Commitiees Participating in Joint Fundraiser

1.|||t||1|1|fl|1||||lll FEC 1D number
2.||t1||||||1||||||11||FECIDnumber
3.Ii|||||l|11|||s||||||FECfDnumbef
4.l|||r1|:|||111|1|||d FEC ID number




288203294486

Imagei 2.000000

FEC Form 1 {Revised 02/2009) Pags3

Write or Type Committee Name
Friends of Barbara Boxer

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| (BoxerViejoryRund v g et 1l
I I SN TN TN A (N O VO A O s o | A Y T I | |
Maillng Address | i 120Maryland fve. | ) p o ]
[T WU TN S N N NN O SO 0% NS 0 N O TS RO O G SO 0 0 f
Ly (o o Washipgton |\ ooy o) L8RS L 0L )
CITYA STATE A 2IP CODE A
Reiatlonship: o ‘
Connected Oiganization Affilated Committee x Joint Fundralsing Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

[ Stephen Kaufman i
Full Name ot i kTR U0 U OO TG OV IS VU R W N IO O S I S O O D Bt
Malling Address 777 S. Figuerca Street, Ste. 4050
Los Angeles CA 90017 -
Tile or Posltion ¢ CITY A STATE A ZIP CODE A
Custodian Telephone number 213~ 452 - 6565
g, Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).
Full Name
of Treasurer Rose Kapolczynski
Malling Address 5015 Eagle Rock Blvd., Suite 100
Los Angeles CA 90041 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 323 _ 254 _ 6700

Telephone number




289820234487

Image# 3.000000

FEC Form 1 {Revised 02/2009}

Page 4

Full Name of
Designated
Agent

Mailing Address

CA

Title or Positon ¥ CITY A

Telephone number

STATE A

ZIP CODE A

9. Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CitiBank
illlllil[llliil

List all banks or other depositorias in which the committee deposits funds, holds accounts, rents

| 10680 W. Pico Bivd.

Mailing Address | Y N O O U OO T O

|lt|!!|||l]

Name of Bank, Depository, etc.

I Wachovia Securities
|

Maiting Address

| bosAngeles, | | | Lo | (5N L 290984 -]
CITY a STATE a ZIPCODE a

I T N N O T IS T O T O Y IO ity

71-703 Highway 111

| IO O N T e o | L 1] N I N Y N N O | l

Lo v i a 0 TN I O T IO Lt 1]

|_RapchoMirage, , , | N Lﬁﬂ L 52200ty )
CITY & STATE & ZIPCODE a




280820234488

Image# 4.000000

FEC Form 1 (Revised 02/2009) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL I

Malling Address ||111|1|||11||||:|1|||||1|||1|1||||

lllllilillllllllllllll|I|ll]—llll]

CITY a STATE a 1P CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committce, Joint Fundraising Representative, or Leadership PAC Sponsor
[IquﬁrqD?%o‘llolllllllll!ll!lllllI!li]l]il!llllijil!l

lillll11|111Il11|l|ll||l||II!ll!lI!I]IIIIlill]

Malling Address |140i1 %kﬁt ﬁtrqeti#zlool TR N N NN A U N N N N TN T N YOO A O O N O |
] TN W S N T VPO VAR 0 N N O TN N O N YT SO T S N S O 0 A B il t
Sacramento CA 95811
l [ O T Y TN OV N W NS O S S I ] 1 1 ! I L !} J_J"| bl LJ
ciTyd STATE A Z1P CODE A
Relationship: s y
; Connected Organizatlon I Affiliated Commitee x Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Dusignated Agent
Full Name IFIJIL!I!JIIII1|Il||l|lll|ll]lll!|lJll]
Mailing Address
Tide or Position ¥ CITY A ' STATE L ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Jolnt Fundraiser Participant.

S T T S T T T T IO N T Y | FECDmumber <€




28020328448 ¢

Image# 5.000000

FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositorles:  List all banks of other depositories in which the committee deposits funds, holds accounts, rents

sately deposh boxes or maintains funds.
Name of Bank, Dapository, etc.

Welils Fargo
It A N A

[ ADDITIONAL ]

illllllltlilii!Ii!lllllll‘

10789 W. Pico Bivd.

Mailing Address I SN OO TR PO VO

IlIlIIIIlEiIIIIlIlllllilli

illil]lll

TSN O TN WY S A S A A
| o3 Angeles | e |(EAJ L 19?0‘?}“! W
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

I!Illlllllllllillll

I!lillllllllilllllllIlllJl

Mailing Address L i1 1

Cot e b I S

CTYA STATE A ZIP CODE A
Relavonship: ] . o
Connacted Crganization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agemt i
Full Namg [IE![!IIII!IIIIl!lllliilllIill1|l||||||
Mailing Address

Title or Position ¥

CITY A STATE& ZIP CODE A

Telephene number - =

Joint Fundraiser Participant

[ ADDITIONAL ]

et

L | Lt 1 | 1| FECIDnumber ]




2802083594420

Image# 6.000000

FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositoriss:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or malmains funds.

Nems of Bank, Depositary, etc. [ ADDITIONAL ]

Washington Mutual Bank
IIJIII!IIII]IIIilILIillIllllIIIIIIIIl11

36101 Bob Hope Drive
!Illlillltllflilillll!lll!1JIIIIIIJ

Mailing Address

ST Y O NN T N0 TN N T U T O TN T JO0C MO S Y U O DOV |
ncho Mirage CA 92270
| ?al 1°r 'raq RN N U N HE IO T A L LJ_J (PR B I |
CITY a STATE & IiP CODE a

[ ADDITIONAL ]
Name of Any Connected Organlzation, Affiliated Commiltee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

|IIIIFIIIIEI1IIIFIIIlI[;IiIlI!IIIlIIEIIIIIIllJ

Maliing Address IIIIIIIIII!]III!IIIIIIllIII1llllilJ

TN NI IS R S R AR B I |

CITYh STATEA ZIP CODE A
Retatonshlp: |
Connected Organization \' Alfliated Commiltee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Daslgnated Agent
Full Name IlillillllllllIlilllllli]lIiljilll?ll[l
Mailing Address
Titte or Position ¥ CITY A STATES 7IP CODE A
Telephone number - -

Joint Fundraiser Participant

{ ADDITIONAL ]

Y S N WO T T 00 A S O OO 0 WO A 30 | FECDnumber Gy




22820384421

Image# 7.000000

FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safety deposh boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Merrilt Lynch
llllllll1lll|iIlllillilllllllllil]lllli

1325 Franklin Ave
1||1|n|||11|1|1|1|1;||1|||:1111=||i

Maifing Address

|IIIlIIIII1|IIIiIlIlIIIJJIIIIJIIJII

i NY
l?a{dﬁnplﬁyl Lo} Led o La 11‘1‘53;0|—l bt
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connacted Organization, Affillated Committee, Joint Fundraising Representaiive, or Leadership PAC Sponsor

Ill!lil]l!I]llIILtll]IiilliIJIIIIIIIIiJIllllll

Mailing Address II¥IIIIII]11III!IIlIliIl!lIilll!lli

IIIIIIIJEIIII!llilllllllllIlIIIlIlI

_Relationship:
i Connected Organization
[ ADDITIONAL ]
Designeted Agent
Full Name II!I!IllII‘JIIIlEllllII!Ill!IJlIIIlJ_IlIl
Mailing Address
Title or Pasition ¥ . CITY A STATE L ZiP CODE A
Tetephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Dol b Lt bttt vty il | FECIDnumber A T




2882083294492

Image# 8.000000

FEC Form 1 (Revised 02/2008) Page 9

Banks or Other Depositories:  List aff banks or other depositories In which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc, : [ ADDITIONAL ]
California Bank and Trust
[llll]lllllll!llJII|l[IIIlItilli[illl!l
550 S. Hope Street
Mailing Address 1}l[|plellllllll [ VO 0% DU TN I 0N N T IO WL O NERER N
lllllll_lll]lll[Jllllllll!lIlillllIl
CA 20005

lll-o?l‘lnglmelsl | S O SO0 S Y IO lj % ] I I | O I I ) I"‘ | I

CiITY a STATEa ZIPCODE A

[ ADDITIONAL ]

Name of Any Connected Qrganization, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I!Ilii!lllII[lIIIlIllFlIfliJlIlIIIilI!llI!Illl

|FIIII1I!I!llIJIIllIIIIIlFIIIIIIIIIIIIW[IIIlJ__J

Malling Address |I|illl]lllllillllllllllilIElilliiJ

IilJ!IlIlEIIIlllllllilllllIllllllll

Illlllll}llliillillillIlilii"lllll

ciTYd STATE A ZIP CODE A
Refationship:
o o
I. Connected Organization i Affillaied Commitee | ! Jolnt Fundraising Representative : i Leadership PAC Spansor
{ ADDITIONAL ]
Designated Agent
Full Nama |ll|!ll|||1i1|I!IIIIIIJ!!IJII!]EI!Illll
Mailing Address
Title or Position ¥ CIy A STATE & ZiP CODE A
Telephone number - -
Joint Fundraiser Participant [AD DITIONAL ]

2 £ 1A e e T

Ll Ll bttt i b1 | FECIDnumber




29028384482

Image# 5.000000

FEC Form 1 (Revised 02/2009) Page 10

Banks or Other Depositories:  List afl banks or other depositories in which the committee deposits fungs, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Dapository, etc. [ ADDITIONAL |
Bank of America
|I!IIILI!IJ!I&Itlll1ij|liilIIIlIIII!|I|
730 15th Street NW
Mailing Address II]]IIJIJIIII[III!IIIIIII|!IIIIEIJJ
!llllllllli]l!II]II[I!I!!I]IIIIII['
DC 20005
|W8|5hlian01n|lll ) O Y S | IIIJ L_L_I | 1.4 !l-ll I}I
CITY & STATE a ZIPCODE A

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or L.eadership PAC Sponsor

tllllllll!IIIi!lIlIllIIlIIIIIIJIIIIIIIIIIIII_I_J

Matiing Addrass I [T TS N (N N OV A L N U S N (NN S G | I T N Y _!
’ [TERTTS WO T N 2000 N S OO0 T RO OO U O SO I N Y VOt O § DO IO O O | J
I TN A T N TN Y NN Y (N N I J I__I_[ | L2 T | }-1 I | LJ
CITY & STATE A 2IP CODE A
R_elatlonshlp: } L
Connected Organization Affiiated Committea | Joint Fundralsing Representative Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Fult Namé |llll|t|l|||l1illl!lllll||Ittlilllllllj
Mailing Address
Titte or Positony - CITY A STATE L ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joimt Fundraiser Participant

t|1||n|||1|||iJ||1||s||11||||FEC'Dﬁumber




280203284494

Image# 10.000000

FEC Form 1 {Revised 02/2009)

Page 11

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Bank of America
|11||||1|11||e|1a

[ ADDITIONAL ]

l 10731 West Pico Bivd

Mailing Address RO Y VN O Y O T Y At o |

1III]!I[II!II

IIIlIIlIIiIiI!I!I|lIlJ

L tos Angole

IIIIII I__(_:I_A_l lllg?oalu—l1ll_J

CiTY &

STATEa 2P CODE A

[ ADDITIONAL ]

Namu of Any Connected Organization, Affiliated Committee, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

Illillllilllllllilllllll

IIlIIllIlIllIITi!__I

II|1||illi!I|1ll_I_l

I|l|!|l||||l||l||l|l|1|l
Meiling Address A A AN S A
I||||||i|||j|

ol e -l

CITY A STATE A ZIP CODE A
Bgiaﬁonshlpz i o
i i Connected CQrganization Affilated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llll!lllllillllLIlIiilItl!lII!lI]JIlIIl
Mailing Address
Title or Position ¥ CITY A STATES ZIP CODE A
Telephone number - =
Joimt Fundraiser Participant { ADDl“ONAL ]
IR ION TR0 N T T O S FEC 1D number




2803208294485

Image# 11.000000

FEC Form 1 {Revised 02/2009) Page 12

Banks or Other Depositories:  List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxas or maintains funds,

Name of Bank, Deposhory, etc. [ ADDITIONAL ]

Amalgamated Bank
llllllll[lllll!ll!lllll!lllII(I!I!III!I

60 S. Los Robles Ave.
|IIlIIIillII!lIillllil}lllllllillil

Malling Address

Pasadena CA 91101
! | I I | | J (R N T VN O O I | | | l o)1 | I_I J | l
CITY a STATE & 21P CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joim Fundraising Representative, or Leadership PAC Sponsor

llllltlll!li1|ll|illil|!|lIlIII!IEl}IIIIIIIIJ_I

]llll!!lliI|lll|i|lll|11||Iilii]lilllllll]lil_l

Mailing Address IIIII!I!IIIIII[I!IIIIII!Il!Ill!llI

|Il|l|ll|||lllIllllilillllllIIJl|iJ

lllilllllll!lil!l!JIilIllili“lllli

' CITY & STATE A ZIP CODE A
Retatlonship:
Connected Organization Afflliated Committee Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I!IIIlIIIIlIllIIlIIIlIIiIIIllIlIFlI1I]l
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -

Joint Fundraiser Participant

{ ADDITIONAL

S TR T N U T N VA T N I A N O | FECIDMUmber :Ci )




2982832844496

Image# 12.000000

FEC Form 1 (Revised 02/2009) Page 13

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
_ safety deposit boxes or maintains funds. )
Name of Bank, Deposhory. etc. [ ADDITIONAL 1

Bank of Marin
[IIJIIIll!iIiIIilttltll]llllliilliil;li

1 PO Box L

Mailing Address DO S SN N TR T TR N RO N A OO VU O A O O U O N OO O e L]
I [ T N U A Y VPO NV N SO UG NN N RN [OUN U UUON ISR Do b [N IR U NN (RN U UUOY SN VP S | J
| hFh:“!’atlol | S0 TV NNV SN Y U VRN NN NN SN N N | l L&_A__l i 1 19]4612 _I 11 ]

CTY A STATE & IIP CODE A
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Commiltee, Joint Fundraising Representative, or Leadership PAC Sponsor

ll!ll|||1|IllllIilllllliil'lIilllllllll|1IIIILI

'II[I!IIIIIIIIllf!llllilllIlIIIIIlllIIlIIII|I_|

Malling Address il?l!|Illi!lllllllllilll!lI!llil]l

Il!lllIlllllllllllllllllllIlJl!illI

IIIIIIII!IIIIiIIII_l[Il‘llll_l“‘l!_lJ

CITvdh STATEA ZIP CODE A
Relationship: )
47
Connected Organtzation i 4 Affiliated Commitee : | Jolnt Fundraising Reprasentative  : Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Nama ‘lilillltlillllIlIiliIlillI!Iil]lii!l!i
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]

Dt Gl Lt bt gy ri] | FECIDnumber e




2802032844497

Image# 13.000000

FEC Form 1 (Revised 02/2009) Page 14

Banks or Other Depositories:  List all banks or other depositorles in which the committae deposits funds, holds accounts, rents
safety deposit boxes or matntains funds.

Name of Bank, Deposltory, etc. [ ADDITIONAL ]

Charles Schwab
]!I!Ii]!ll]i!lIl|lllll|lllIlllilllllllt

1935 Harrison Street, Suite 120
|illll!1||1|l|llIIlIilIJilIlIIlIIJJ

Malling Address

llllilllll]l]!llllll_lllilllIIIIIII_J

CA 94612
| Qaand b L e bl

CiTY a STATE a AP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Commiltee, Joint Fundraising Representative, or Leadership PAC Sponsor

I!]llllllllllllIilJ]IllIlI]IEll!Il!liIiiiIIll|

Malling Addrass EllllFIIEII[IFII!II[I[!II¥1IEI!IIII

Illlll!llfltlllll!li!lillllj—illl!

CITYd STATE A ZIP CODE A
Relatlonship:
Connected Organization Affiliated Comminee  : : Joint Fundraising Representative L.eadership PAC Sponsor
[ ADDITIONAL. ]
Designated Agent
Full Name IIIEIJIIII.—IIIIIIIIILIIIJ!IJIlllllilllli
Mailing Address
Titks or Posltion ¥ CITY A STATE & ZIP CODE A
Telephone number = =
Joint Fundralser Participant [ ADDITIONAL ]

i

||||i||1:|i;1||||;|1||ll1|llJFEC|DnUmb9‘ Gl
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image# 14.000000

FEC Form 1 (Revised 02/2009) Page 15

Banks or Other Deposltories:  List all banks or other depositories in which the committes deposlts funds, holds accounts, rents
salety deposit boxes or maintains funds.
Name of Bank, Deposltory, etc. [ ADDITIONAL ]
Americas United Bank
llll!lll!illl!Illfllllll!liILIIII'J!I!I'

801 N. Brand Blvd., Ste. 1150
|I|l|||ll||l|lllIllIllIIJtIlIIIlIIJ

Maiting Address

IIIII!IIIJI|IJIi!lllilltliIllllllil
CA 91203
I AT I L] EJIII!_I___L_L__J_]

CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Glendale
L1 4op !

IEIIIIIIJIllill!llllllliillIIIIII1!IIIE]Illll_l

Mailing Address liIIIIIIIIIETIlII]lIIIIlIII!lIIIIIJ

IIIi!IIIIIIilII]!lIIEIIIIIlllilllll

Illllll[li!lllllll_lL_L_l1|11]_I"||I1I

CITYd STATEA ZIP CODE A
Relationship: i - -
;1 Connected Organization ) Affiliated Committee Joint Fundraising Represertative | Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |Illl|llilllllIlllililllllIIIIIIII!IIll

Malling Address

Title or Position ¥ ' CITY A STATE S ZIP CODE A

Telephonie humber

[ ADDITIONAL ]

AT

Joint Fundraiser Partlcipant

IR TN T NN Y O S T O O Y W FEC 1D number




29828384499

Image# 15.000000

FEC Form 1 (Revised 02/2009) Page 16

Banks or Other Depositories:  List all banks or olher dapositories In which the committee deposils funds, holds accounts, rents
safety deposit boxes of malntains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
Muriel Siebert & Co '
I T R S S R S T O YO N S TN WO S0 O I N O VO W N VR T S N S W | l

9701 Wilshire Bivd., Ste. 111
ll!llilllllljiIIlIlIlIIiiIIIIJIlllJ

Maliing Addrass

|l||l|||l|||l1Illlil!i!ii'llIIIII![I

(BeveryMis s LY LML
CITY a STATE a 7ZIPCODE a
{ ADDITIONAL |
Name of Any Connected Organization, Affiliated Comemittee, Joint Fundraising Representative, or Leadership PAC Sponsor
lllllIJllllllllIiillllll]llllllllllllilllillil
|Il|l|||||l!ll!|i11|!||lllIlllllillillllillll‘
Matiling Address I (Y T T Y NN VU O M (N N U POV O O S O O R T T S IO | I
I S S N WY T A AN TS U FOUR N N SO OO U Y O 5 OO o vl B S I l
I [N T T OO A N N N Y O o I | ! ’ l | I |-! || |
Relatonship: CITYA STATE A ZIP CODE A
5: Connected Organization i Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name IIii]IIllI!I!IIllII!IJ!IIEllllillllllll
Maillng Address
Titte or Posttion ¥ CITY A STATEL ZIP CODE A
Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

H 4
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2890203845Q0C

Image# 16,000000

FEC Form 1 (Revised 02/2009) Page 17

Banks or Other Depositories:  List all banks or cther depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntalns funds.
Name of Bank, Daposhory, etc. [ ADDITIONAL ]
Citi Smith Barney
II!IIl[I!IItI!IIIIII[IiI-iIi1lllll|ljll|

One Sansome Street, 37th Floor
Illllllllllillijtllliil!ll1Illllllj

Malfing Address

Illlllillllll!IIIlIIIIIIJIlIlllllll

H CA 94104
| Sanfrancisco b ) Lol

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

II!IIIIIIIlIIIIIlIIiIIllII|l||||l|ll||l|l||l_|_l

Relationship:

Leadership PAC Sponsor

l, Connected Organizatlon Atfiliated Cornimittee t Jolnt Fundraising Representative

{ ADDITIONAL ]
Designated Agent
Full Name Iilllll!llllli1II|IIII!I[IIlIIIlL1l]IlI
Mailing Address
Title or Position ¥ CITY A STATE R IPCODE A
Telephene number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

PN N VO U NN T YO A T VO A O A T A O | FECWDrwmber :C:
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2902833294501

Image# 17.000000

FEC Form 1 {Revised 02/2009) Page 18

Bonks or Other Depositories:  List all banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Broadway Federal Bank
IIIIIIIIJI!iiIlli]lllii!lllllI]I!i!lIIl

4800 Wiishire Blvd. .
lillllllllIillillllillllllIIIIIIIIl

Malling Address

lllllllll]ii]lIIEIIJIJ%III|Illl!!ll

CA 80010
!'To?ﬁngle’?slllllllillllj L] illlll'[l]ij

CitY & STATE A ZIPCODE a

[ ADDITIONAL ]

Name of Any Connhacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IltlliilllllllIIiII]!IIlIIlIIIlIIiI!IIIIIll!!l

||IIIllI|JI!I1llll]!I!JIllIlIIIIllJ
Illlllllil]i!ilillll__LJlilllj"‘lillJ

CITY & STATEA . ZIP CODE A

Relationship:

e

Afflliated Committee

: Connacted Organization Jolnt Fundraising Representative . i Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name IIllIIiJllltllIllllllillllII[I!I!IlliI!
Malling Address
Title or Position ¥ CITY A STATE A ZIPCODE A
Telephona number - -
Joint Fundraiser Participant | ADDITIONAL ]

%

[ S 0 U0 WL NN U YO N U U O T N U T O O FECIDnumber :CF e




2890828294502

Image# 18.000000

FéC Form 1 {Revised 02/2009) Page 19

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, atc. [ ADDITIONAL ]
Edward Jones
IlllllllllllllIiIIIIIIJIIIlI]ilIIllIlIl
1250 Sixth Street Suite 203
Malling Address llillll|l|lli|Il]tllllilll!IiilllJ_J
!lll||li||!lJlIllilijlllflllIIlIII.!
i CA 90401

I ?ﬂl;ltﬂl Mlontcat F I A SR AN (VU PO RN P I A | I 1 L l l |2 | l_L_l_I__J__I

CITY & STATE A ZIPCODE a
‘ [ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represertative, or Leadership PAC Sponsor

Iilt!lilllll.lllllIIlIIlJ[liIIIJIIIE!!llIIil!ll

Mailing Address ]IliillllllllliIIIIlIIIIlIl;llllll_!

llllllilllllll-|iliJL_L_|II!I[J“’I[II’

CiTvh STATEA ZIP CODE A
Relatlonship:
P o
i ¢ Connected Organization ‘ Affiliated Committee | ; Joint Fundraising Represemative . ! Leadership PAC Spansor
[ ADDITIONAL ]
Designated Agent
Fult Name illlllllllllllIIlilIlIIll!llIIIlIlIIlII
Malling Address
Title or Position ¥ CITY A STATE L ZPCODE A

Telephone humber -

[ ADDITIONAL |

Joint Fundraiser Participant

|1|||11||1||q:1|1|||1|11||||1FECanumbef




288282845032

Image# 19.000000

FEC Form 1 (Revised 02/2009) Page 20

Banks or Other Depositories:  List afl banks or other depositories I which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. | ADDITIONAL ]

Commerce Bank
lillllilllllllllllI!IIlliIilltlllllilLl

411 Mineola Ave
Mailing Address JIII!|I!IiI||IlillliilllllIIlJIIIJ

|!l|l|{l|l||l|lllll]lll!lllII |li|

1.
NY 11557
| Fi!o?ylln 'I'EI:ghI‘s1 IO TS OO0 IS T I Y L] Ly Lot

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Cannectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Il||||[||lIlIlIIIIIIII]iIIlllillilillllllllli

lllll!llllllllllllllllilllIlllllllllllllI[liiJ

Mealling Address I|tll|l1|1ll|l|l!l}lIill!%ilil!lllJ

IllilllIlI|lII1111|IIlIIlIltlllllll

lllll1|||til!|llfl]|III|]I¥I"‘III1J

CiTvd STATE A 7P CODE A

Relationship: o
i Connected Organization Aftilated Committee “ Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name ‘Iil!lllllllllIlll!l!lllllI!IIIJJ|ill_LI
Malling Address
Title or Posltion ¥ . CITYA STATEL ZIP CODE A
Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

O T U TR N N T T T Y T O 0 A I FECIDmumber (C: -

e e




2908280284504

Image# 20.000000

FEC Form 1 (Revised 02/2009) Page 21

Barks or Other Depositories:  List all barks or other depositories In which the committee deposits funds, holds accounts, tents
safety deposit boxes or maintains funds, . .
Neme of Bank. Depository, etc. [ ADDITIONAL ]

RBC Wealth Management Group .
illllillllllllIIIlIlIlIJIIIIIIIilIIiI]'

4250 Executive Square St, BOD
||11|1||11||;11|;1|1||1||1|1|1|11|1

Mailing Addross

1 (T VIV TN N TN NP N UV U U TN N N N YO OO O NN IO OO S s N N O v A i |
CA 92037
| If“al".:'!ial [N N SN N N Y N U O B T l_l i I I l 1 | l_J“I il

CitY a STATE & ZIPCODE a

§{ ADDITIONAL.]

Name of Any Connected Organization, Afflitated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Il|||lll|11!11I!l1l|l|l|l|ll!iiljl|l}l|lIIiIlJ

Malling Address IlllllilllllilIlliilllilliIIIIlIII'!

CITY & STATE A ZIP CODE A
Bglatlonship:

,.1 Connected Organization ‘ i Affiliated Commiltee « Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Fult Nama IIIIIIIIIIIIIIIillil‘!lllllIIII!III!III‘
Mailing Address
Title or Position ¥ CITY A STATEAL ZiP CODE A
Telephone number - -
Joim Fundralser Participant [ ADDITIONAL ]

T TE NN T T O T T O T Y0 O O I L] FECDmmper G




2802083284505

Image# 21.000000

FEC Form 1 (Revised 02/2009) Page 22

Banks ar Other Depositories:  List all banks or other deposhiorles in which the committee deposits funds, holds accounts, rents
safaty deposit boxes of malntains funds.

Name of Bank, Depositary, 2tc. [ ADDITIONAL }
||Il!||l||l|lll;llll]lllll|lllllllllill
Mailing Address IllllillllillllIi!IIJ!IIiIIIIIIILl_l

IIIJII!IIIIJIIIIllIIIl]lJIlillllll_]
ll!ili!llilillllllil__l_j illlll"‘lllj

cnay a STATE a Z2IP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor
| Boxer-Frapken2009 |\ ., , | o, 4 ) g gt st b e il 1l ot
TR SR NN T T S VA TN O N T T N OV T N O A S B e t |

Mailing Address | 777,S,Figueroa Streel, Suite 8050\ | | | | | | | 1 a0 J

‘!III[!I!IIlI]fIIEilIfIIlIlilllIlIJ

Los Angeles CA 90017
illl!llll}liillllII‘ lEIIIiI—IlI!I

ZIPCODE A
Relationship:
i
¢ 1 Connecled Organization _.i Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name lllEllJIlIiillIlilllllilll!Illillllllli
Mailing Addrass
Title or Positlon ¥ CITY A STATEL ZIPCODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Illlllllllll!illllllllIIIIIIJ FECIDrumber (C:




288282945025

image# 22.000000

FEC Form 1 (Revised 02/2009) Page 23

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposi boxes or maintains funds,

Name of Bank, Deposhory, etc. [ ADDITIONAL ]

Mailing Address Lo e vt

llllllllllill1|l||"II‘IIII_I'IIII'

CITY & STATEa ZIPCODE a

[ ADDITIONAL. ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lIB?xﬁr’?b?rsl‘a'iz'?‘IQIllllIlillillllllIlii!l!lllllllll![l

l!lllllllllll!ltlllllllllllIlllFIllIlI!IIPiIlJ

L1775, Figuprga Sieeh Suts 050,

Malling Address [ IO N VO T N VU U [N N N I I |
| {00 T RN N U N 0 O VOO U N R I N I O N AU O s S | S OO N O U T | i
Tt a I AT ISR AETET SUATIN NN Aol B e ) AN
Relatlonship: Ccrvd STATE A 2P CODE A
l:‘ Connected Organization . f: Affiared Commiltee Joint Fundraising Representative Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name | T WO OV P AN O U S U0 U A I I (OURN Y N O O SO N O S OO OO PO | | O N O N i
Mailing Address
Title or Position ¥ CITY A STATE& ZIP CODE A
Tetephone number - -
Joint Fundraiser Participant : - { AD_DlTIONAL. I

ol Lt Ll Lttt et b1y | FECID number G

B T R RIUAISIEL L)




2882683284507

Image# 23.000000

FEC Form 1 (Revised 02/2009) Page 24

Banks or Other Depositories:  List all banks or cther depositartes in which the commities deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic. [ ADDITIONAL ]
! FUURE 00K N N N O IO SO T [ U Y I I Y O N O U U S R 1 [ O Y [ S Y !
Malling Address T T TS O SO I OO B B B B Ll b e Ll bt L
OO O T T TS OO U0 S T T O M Y T T T T TN S N OO 00 TN Y O A0 SOV |
T ET ST WO S OO0 T OO B S BT | L_LJ Lo o - i ]
CY a STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
| ReidfBxer2010 g v e iy gt
IIIII||IIIII!IIIIII|IIIIIIl!l{ll!!illllllill!l
Malling Address | 77,8, Figuerca Street, Suite 8050 , | | | | | ¢ 0y vy ag ]
I SN T RS WU TN TN N JUN Y VO U SOV OO N NN e U [ I AN AN N O O I
Los Angeles CA 90017
l N N T I N Y N J | | J I I | "I L1 '
Relationship: CiTYd sTATEf ZIP CODE A
Connected Organization Affillated Commitiee x! Joint Fundralsing Representative Leadership PAC Sponsor
Designated Agent [ ADDITIONAL }
Full Name Illllllllli]lllII!ItllIlIIlJl]lIIllIIll
Mslling Address
Title or Posltion ¥ CITY A STATE S ZIP CODE A
Telephone number - -
Joint Fundraiser Participant - !ﬁDDITIQNAL]
0T 0 YO8 O N T T T O O I O I FEC 1D number
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: Page 1 of 2 4._||
. From:  Origin ID; EMTA ﬁgﬁm.owmo ﬂ m . ww_ﬁ_. anm_o...oA_m%o.Em

Stephan Kaufman
Exprexs CAD: 5952601ANET9090

Kaufman Dowing LLP Accountd; § ™
. 777 5. Figueroa Strast, Suits 4650 Delivery Address Bar Coge

J—
SHIPTO:  {000) 000-0000 BILL SENDER Ref#  BOX2119.001.010.008
Secretary of Senate \ Invoice #
. PO #
Dept #

232 HART SENATE OFFICE BUILDING

WASHINGTON, DC 20510
FRI - 160CT A2
) [ — Rk 79603564 6888 PRIORITY OVERNIGHT
__F Hidg gﬁ 20510
| ' | X DC-US
ittt i e A xo <—AZ> DCA

IERIBTA

After printing this label: o - H/ . Alu

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned,

013450509

Warning: Use only the printad original label for shipping. Using a photocooy of this label for shinpina curneses is fraudidant and cendd rasid Q:QJU_ hilline oo . -
| N §;
:
ok o~y
- \ IR
Ny . ..*.I.

© 2005 Fedix 1 EV 4/U3 BF
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PAMELA B. GAVIN

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

Hasr Senate OFric: Bunong
SwiTe 232

Mnited Dtates Denate Whsmeron, 0C 200
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRIMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 'b—" S - 0‘) %
UPS A
DHL ' | 0
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION CONMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER ?@ DATE PREPARED_IO' ’?" 0?
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